MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07916 aA 
G3) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


8 ¢§ Reg, Dist. No. 
a) = 

3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instution: Residence before edmission) 
25 6 ° COUNTY Charles marviano || ° STATE Maryland b. COUNTY Charles 

es 3B b. . OR TOWN lif outside cocporate limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

2 & 

ge 3 a Plata D.O.A. X Grayton (Rural) 

ey fy d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddrei) jd. STREET ADDRESS @. 15 RESIDENCE 
es 5 / Oh, A FARM? 
2B a5 ‘| Ptysicans Memorial Hospital D.O.A. ves NO 
> a 

3 

= 

o 


3. NAME OF Fi irs Middle lost 4, DATE Month Doy Year 
DECEASED ; i TF fo 
(Type or print) ef ffest J pe Lb WIS pe Ze ream vi 9 Se 


? 

ra % a, bg: IFUNOER YEAR} IF UNOER 24 HRS. 
2 ianaoyh : 

: sigae |, Pole |e 
= Wo, USUAL OCCUPATION (ore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE ins ‘or foreign gountry) be 12, CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 

vy 

2 

Ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

- 

é Taylor Bannister Naomie Johnson 

a 15. WAS DECEASED EVER IN U. S. ARMED ey 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

© 

2 


{fas, no, oF unknown}, (If yes, give war or dates of 
No bee “Yes Edward J. Bannister + Grayt. 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), {bjand (c). ] 

€ Hes f- 


PART I. DEATH WAS CAUSED BY: 

2 : = ge CAUSE (0) 

ee DUE TO 

ns, if ony, Nik e 
to immediote cause 


{0), stoting the underlying( OUE TO 
couse lost. t 


INTERVAL BETWEEN. 
‘AND DEAT} 


Item 18. Give Pages 1, 2, and 3 to the Funer: 
h farm PM3. Page 5 may be retained for ya 


-tronsit permit. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}}19, Bb aS a8 
yves[] NO 
0c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port for Port Il gf item 18.) 


PRIMARY L] or CONTRIBUTING o 
CAUSE OF DEATH. frr 


eg) s 
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AL DIRECTOR: Page 3 shauld be used os a burial: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


a] 
2 
& 
¥) 
¥ 2c, TIMELOF INJURY — Month, Day, Year 20d, INJURY OCCURR CEAPF INDURY {Home Form, | 20 (City oF town) (County) 
© 3 Bor om. te While Not while, aes ay si ice bag. i s 4 ¥ 
o egies alle 9€e: Jot work [] ot work [J J oO ede, 4 Ze; 
2 21. I certify that | togk cpetge of the remains described above, held an Autopsy {_], pection []. —-tnquiry [[], and find thot 
5 death resulted fro wral causes [], Accident [}~Suicide [1], Homicide (Undetermined couse ([]. 
s 
8 ACTUAL DATE SIGNED 
5 SIGNATU . Mp, CHIEF MEDICAL EXAMINER [1] 
8og5 R-? y. — a ASSISTANT MEDICAL EXAMINER [_] 
a NAME treo) eZ. ae Ss Lf 4 DEPUTY MEDICAL EXAMINER = os Ge 
oe a 70. BURIAL, CRATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stotey 

“9° pect 
*“oF & | BuRKar"”” [7719/1960 |Oak Groye Baptist Cemeteryl Grayton and 

Quy) [23. FUNERAL DinecTOr’ Ep =e q Pas, REC'D BY REGISTRAR | 76, REGISTRARS SIGNATURE 


Ys. AISME(5) 
5M 9/55 


vadill, 2 0 60 Cithun £ Haus 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Dees of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE (933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02917 


HEALTH DEPT. |istact oF pegru a 2, USUAL RESIDENCE sw decaesed lived, If Inslitulion: Rasidence bafore tons 


a uae 34 les y Foran a ey fie t b. COUNTY “bl A xe wc 


ji Y OR TOWN [if outside corporete limils, ye. LENGTH OF STAYIN Ib ear: «. CITY, Pips, TOW. vale cOrporete limits, writa RURAL end give neerest lown) 


rile Rl Lend give ng&rast to 
ae oe ye Fava l | tae Se 6 a GLhes 


Ne AG : OF HOSPITAL @R INSTITUTION [if not in hospital, giva streat address) ODAESS: ~~] e, IS RESIDENCE 
ON A FARM? 

; Yes [_] No 
3. NAME OF First gees ’ Lest oi “DATE h ‘Day Yer, 


DECEASED “y 
{Type or prin!) v Ve Ge DEATH a 19 
5. SEX 6. COLOR OR RACE|7, ARRIED ‘4 Bie a B. Dy mt (¥ }9. AGE (In yfars |IF UNDERT YEAR| If UNDER 24 HRS. 
last birthday) (Months! Deys | Hours | Min. 
_— WIDOWED [44 vivorcEo [7] ial 3 we Jv 
Toa. psi 


UAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY "Mee a! 7 or foraign country) "| 12, CITIZEN OF WHAT COUNTRY? 


al director. Pag 
for your files. 


eri 


done dyring most of working lifa, avan if setired) 


ue wor R. el lane . Sie 
13.7 FATHER'S NAME OTHER’: wa NAME 
iad j 
Fran Este | ane ye ¥, ae er 
fag at halt cad sphere ates gale 
Ke gil Bed: enevieVe_ Estep; Lada cf Wed. 


8. CAUSE OF DEATH [Entar only ona ¢ Wi Tina for (a), {b}, en fare L BETWEEN 


ra oer ea RAUL LE A A ouyrs WE Hen) oC Hest FF bo 
(ON 0. See” “QP Pee SA Abas” ee 


geve risa to Immadiata causa 
(e), fing tha underlyiny 
Ce uUp~pe efSe a ae 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO e TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)) 19, WAS AUTOPSY 
a PERFORMED? 


x 
ny 


200. EXTERNAL CAUSE WAS | 7» "206. ~ DESCRIBE HOW INJURY | OCCURED. » (Entar ¢ nelure of injury in Pert! lor Part Hi " of item 18. ) 
PRIMARY [] or te ee 
CAUSE OF DEATH. i 

cau CS bt bee: te Muleep fife Cher aS 
20c. TIME JURY Month, Day, Yaar 20d, INJURY OCCURRED . PLACE OF td (Homa, farm, (Clty or town) (County) ~ (Steta) 


abe Wh Not While factory, streal, office bldg. 
1 et work [_] et work [] Ck 


MEDICAL CERTIFICATION 


21. I certify that | took charge,of the remains described above, held an Autopsy (Fall Inspection Inquiry ia and in my opinion 
death resulted from: causes [at Accident (el. Suicide Oo Homicide [et Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


SIGNATC ‘3 DATE SIGNE! 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [“] SIGNED 


EXAMINER'S ICAL EXAMINER ae L 
Bee (pel I £3 Y bebcade e Zio iaeityisteneieerecont dl ; —¢o 


05 BURIAL, CREMATION, 22b. DATE FiEREOF 2: F saat a peg ~T 22g. LOCATION (City, town, or country (State) 


aEL, ype 


24a. REC’D BY Ri 24b, “OL 'S SIGNATURE 
| HA a Ne 


ite the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to t 


be forwarded to the Chief Medical Examiner’s Office along with 


‘RAL DIRECTOR: Page 3 should be used as a burial-transit perm} 
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plea: 


4s! 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 1791.8 
WOOF MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1§ 


—] 


as Reg. Dist. No. 

7. = 

3 e 1, PLACE OF 0 ae) 2, USUAL RESIDENCE (Where deceased lived. if ne Residence before admission) 

= J 9. STATE b, COUNTY 

- 9 M Chavle MARYLAND Ml Chay les 

3 3 b. CITY OR TOWN (H outside corporate mit, write RURAL |e. LENGTH OF STAYIN Ib ||. c, CITY OR TOWN {If outside corporate limits, write RURAL ond give neares! town) 

Ss ‘ond give ia —— 

oe ne ; f 

ae 2. gto Lnvdliauw Head 

Siok. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS «. ee 

eS ? * e 7 

Bes 4 1 Ch SiclQus Mem oviS j ves) NOK 
€ ‘ £ 3. NAME OF First ‘Middle Les! 4. DATE Month Day Yeor 
s (Type er print) Clarence Edward Clark peat July 14 1960 


5, SEX 6 COLOR OR RACE |7- MARRIED [3 NEVER MARRIED []| B. DATE OF BIRTH 

Male Negro winoweo [] _pwvorceo] | 16 June 1908 

100, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote i aed country) 
eer. ‘of working life, even if retired) 


Da 
13. FATHER'S Sy 


irs pelea 's Sista 


sj | E. Clavie Z/, a ates 


1 meee BAN 0.8. Pages Sas 16. SOCIAL SECURITY NO. | 17. aaneTe 
Aut oh gncasd 
O le 21418-8962 |E mee en ¥ ] tian tt ead x 
INTERVAL BETWEEN: 


File pages 1 and 2 with the re, 
as 


Item 18. Give Pages 1, 2, and 3 ta the funera 


h farm PM3. Page 5 may be retained far 


te skauld be executed within 24 haurs after death. If any delay is necessary, please exe- ¥ 


ie 1B. CAUSE OF DEATH [Enter anly one caute per line for (a), (bj, ond (c).] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
& 7 IMMEDIATE CAUSE fo) _ SROeK 2 min. 
3 ¥ i AG DUE TO 

32 Canditions, if ony, which m__e* Crush Injuries of Chest 2 win. 

oo gove cise ta immediate couse 

5 {o), stoting the underlying( CUETO and 

Toe couse lost. 7 (3 . 

& 3 \ Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a]19. WAS AUTOPSY 
£203 3 None vs] no 
$ S's = & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) 
each & | PRIMARY @& or CONTRIBUTING 2 
Ey sz SH CGE eS VENI, Pedesterian struck by suto-apparently hit-and-run. 
ou 8 % | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, form, ena (City or town) {County} (Stote) 
ry z= “ a 4 4 ‘While Not whitegd foctory, street, office bldg.. ete.) 5 
Zz 22° oS So July 14 160 [acc own Hi ghwa: #210 } Indian Head, Charles, Maryland 
Z222 21. I certify that } taak charge of the remains described abave, held an Autapsy (_], Inspectian JR], Inquiry [KX], and find thot 
xe. . oe ae . 
mes 4 death resulted fram: Natural causes [], Accident [XJ, Suicide [], Hamicide [-], Undetermined cause [_]. 

Gur 
Leek “2 A WSs se. 
age = acTuaL i] ; ALA Mcp, CHIEF MEDICAL EXAMINER [7] ai ead 
es O 
i 83 as ( A ray MEDICAL EXAMINER [7] 15 July 1960 
52 ¢é$ hamemes «=: V«wB.Dettor, M.D. yet DEPUTY MEDICAL EXAMINER JO] 
ar 
pete ee io, BURIAL CREMATION, [2 DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Store 
oe, ic 5 pec . 4 
mee Sur ig 7-19-60 | Sé Chaylee Gly mow Ms 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S es 


“pos Wa lolov£ Med. |om sit 198° 


t 
—_ 


by the funerol director, 
id 2 shauld be filed with 


il 


Page: 


ined by the ottending physician and campletely fi 
Then please remave carbon papers. 


ransit permit. 


The law requires that the deoth certificate be executed within 24 hours ofter death. Poge 4 


DIRECTOR: After this certificate hos been 


ld be detached far use as the buri 
the registror prior ta burial, crematian, or remaval, and in ony event within 72 houtt a 


* 


may be setained by the haspital or attending physician. 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FU 


& 
> 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rrTT 
7935 CERTIFICATE OF DEATH b O@9i9 


Reg. Dist. No. 


ae ences mA 2 wea RESIDENCE (Where deceased lived. If institution: Residence before admission) 
; 
avles 


MARYLAND M ad : b. COUNTY CA avies 
CITY OR TO' 


b. CITY OR TOWN (If outside corporote limits, write | c. pee OF STAY IN Ib X If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) De IN =} iE 


! Lif <. 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS. [" IS RESIDENCE 


OR INSTITUTION ON A FARM? 


Yes & NoT) 


3. NAME OF Middle last 4. DATE Month 
DECEASED — . 6 ‘ 
Hireeipcionint 4 WE Awn o vsick esr Ju [ 
5. SEX 6. COLOR OR RACE | 7. DA 9. AGE (I R 
- cI MARRIED XJ NEVER MARRIED [[] ‘A TE OF BIRTH és win 
emale [White |woowe —ovorcoO | Apy; | al ” 


12, CITIZEN OF WHATCOUNTRY? 


VS, A, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ae 11. BIRTHPLACI is ‘or foreign country) 
during, mpst of working life, even if retired) 


Le Own home Ma~y lane. 


14, MOTHER'S MAIDEN Ni 


7 aes 


death. 


.] 13. FATHER'S NAME 


Nlavse Mento omery 


13. WAS: DECEASED EVER IN U. S. ARMED FORCES? INFORMANT Address 
SI RUNS SRARMED FORRES? G 
Mowe E. Cusveke, Newport, Me. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: OSE ane Ral 


4. se IMMEDIATE CAUSE (0) 
LO< DUE TO fe ea 
Conditions, if ony, which ws 28-60 
gove rise to immediote 
couse (0), stoting the under. ( DUE ro 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae See AUTOPSY 


ERFORMED? 


yes] NOB 


20a. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
lot work [J] ot work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) (Stote) 
foctory, street, office bldg., etc. nit 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from_________-_-__ ‘ vil0_._ Sa seat ~ Sa , 19.__,that | last saw the deceased 

gliveton: ©2237 Sa CS ee , and that death occurred at_______. _M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 

Seton ge at Ae PimTa, Med: T-28-0 


PHYSICIAN'S. 
NAME (Type), £,7%. Edel ew 
Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 


Vé etevs 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGATRAR'S SIGNATURE 


e Hevrr Feweva | Homes UAIdovf, Md. pate AUG 4 60 Onttun £ Gaus 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7936 CERTIFICATE OF DEATH 


After this 


02920) 


Reg. Dist. No... 


= ae = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


So within 24 hours after death. 


= 

= 

hac 4 

° 

£ COUNTY eee OF MARYLAND STATE C7 da Asal cca Gi a rs 

« CITY (if outside corporete limils, write RURAL LENGTH OF STAY CITY (Wf outside corpoyhte limits, write RURAL and give nearest town) 

&\, OR ond ave ae (in this plece} Ye ens 

ro y 

8 (Son 1An.4rs LN tS$un 

*5! HOSPITAL OR STREET {i turel give locetion} 

INSTITUTION OR /) AppRess 

ry STREET ADDRESS J 
=e = <== > 
Ay NAME OF Firs) “[Middey i 4 BATE (Won Wey) Yeon) 
a DECEASED ts 
&2 (Type or Print) oo E { mir a a) DEATH oe 9 a (A oO 
Oy SEX 6 COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lost birthdey ER 1 YEAR IF UNDER 24 HRS. 

Be) ss ’ ‘WIDOWED, crak: aw Wr) Months | Deys | Hours | Min. 

Sake , brett tereed | Sanne. /£90| 7H wm "| | 
“ TOs. USUAL OFCUPATION (Give Find of work 106. KIND OF BUSINESS TT. BIRTHPLACE (Stpte or foreign country) 12 CITIZEN OF WHAT 
: life, even if s) COUNTRY 
meen UsShasa lita A o7d, oy” ae 


14, MOTHER’S MAIDEN NAME 
A Ca ater 


17. INFORMANT & ADDRE: 


Ves Gee .E "Gres ‘Rison, Md. 


18. MEDICAL CERTIFICATION WNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


+} /: XC IMMEDIATE CAUSE Cershra [ morrh ep Lo ys 
me > 5 4 
DISEASES Cascoue ay, 0) A + sean Jerk Meat Sed Se, Ss Y n$ 
GIVING RISE TO THE ABOVE CAUSI 


STATING UNDERLYING “CAUSE LasT, DUE TO 
a, (cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
SE OR INDITION CAUSING DEATH., 


completely fi 
jal transit peri 


9 physician. 


a 


Te, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY. 
yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M 


21e, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


2le. INJURY OCCURRED 
While Not while 
et work ot work 


21f. HOW DID INJURY OCCUR? 


ol 


copy may be retained by the hospital or attendin: 
RAL DIRECTOR: The law requires that the death certificate be filed with the 


ING PHYSICIAN OR HOSPITAI 


REMOVAL Cie 


24. REC'D BY REGISTRAR REGIS) bie SIGNATURE 
4 | FG 
vate WG A 60 le: a 


certificate has been executed by the attending physician an. 
death certificate assembly should be detached for use as a buri 


DATE THEREOF ; bu fice PE/CEMETERY OR CREMATORY 


Lepr ipt 
ws JNERAL DIRECTOR'S SIGNATURE 
vet peru Nort: JY 


144 


] 22. | hereby certify that | attended the deceased from... 7¥/2 that | last saw the deceased 
alive on... -» and that death Lee at.. Uf. M, from the causes and on the date stated above. 
= SIGNATURE e ADDR (Syeot, gity, ye stete) DATE SIGNED 
6 é : S_LDudb dag od” 
: 2 ha te Ge Dae Agta ¥ 7-2. 9-60 
+ [°23.” BURIAL, CREMATION, (City, town, or county) {Stete) 
a . 4 
< 
yu 
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TO ATT 
The by 


TO FUN! 


joel So 4 


1A 


OR STATE 
WEALTH DEPT. 


forwarded to the Chief Medical Examiner’s Office alon 


RAL DIRECTOR: Page 3 should be used es e burial-trer 


or its designated egent, prior to burial, cremation, or removal, and in an: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. lf any delay is necessary, 
ute the certificate, writing the word “pending” in pencil in Item 18. G 


84 
a~0 
a 
vs. aisme =) 
5m 7/59 \ 


vem Lo-el Bilm 269 °MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


V937 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH ] 2, USUAL RESIDENCE (Where decoosed lived, if institution, Ras 
e. Y 
ts e. STATE b. COUNTY 
é ES mantand || Dist, of Col. 
we b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
gy rita RURAL end give nearest 2 W: At a 
Ba Rte5, 1 mi. so. of Waldorf Washington, D.C. Ay x a 
D5 s ~ d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sireel eddross)_ ~~". STREET ADDRESS =. = ier Stes 
Bra A FARM’ 
* apt lat Nee si 919 By Capitol street ere) 

4 33 Li set = First _ Middle Last 4 etd Month Dey Year 

~~ 
£f2y (Type or print ROLAND HALL | PEs duly 2h 19 60 
cs 8 £5 5. SEX 6. COLOR OR RACE|7, waRRieD [X] NEVER MARRIED [| 8: DATE OF BiRTH ~ [9 AGE (In yaers /IF UNDERT YEAR| IF UNDER 24 HRS. 
> a zy lest pirthdey) Deal Deys | Hours | Min. 
BEns | Malle _ White | wiowmf] _ oivorceo [] Ol Aug. 6, 1894 | 65 yn. | a 
ae 3 3 (ioe See Ga kind of work 10. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

> Jone ring mo: ti 

ets juring of working life, avan if ratired) Outdoor Sign Virginia Vesey 

2 a------——- ay * Vet a 
ég 3 Tq. FATHER’S NAME Building 14. MOTHER'S MAIDEN NAME 

a 5 
£ N, K, Hall Unknow : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, of unkown) | (If yesgivewarordatesofservice) 


NO ere eae 578 =20551.7 
18. CAUSE OF DEATH [Enter only one cause par lina for (aj, (b], end (c).J 
PART |. DEATH WAS CAUSED BY: 


Raymond Hall, 919 E, Capitol St, 
Washington, De |Qagysinnvan 


os cause (e)__ Gunshot wound of head oe aa SS. | 2 = 
Gg. DUE TO 
Cattle Miteny, cwhieh (bo) 


geve rise to immediete couse 
(0), stating the undarlying 


Zz li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a), 19, WAS AUTOPSY 
PERFORMED? 

Ee 

$ yes [ff] no [] 

© 120a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert ! or Part il of item 18.) - 

& ] PRIMARY [1] of CONTRIBUTING [1] 

‘Ne I Found shot in head ss | 4 ga? Se 

ae 20. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY eo form, | 20f. (Cily or lown) {County} (Stete) 

a Hour a.m, While No! While fectory, streat, office bldg. dae. 

2 Berk is ot work [] at work [XC Road Rt 5, 1 mile S.waldorf, Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy [x Inspection (pal Inquiry L and in my opinion 
death resulted from: Natural causes o. Accident i! Suicide [ “Homicide fan Undetermined manner hes 


72 CHIEF MEDICAL EXAMINER f 

ACTUAL 

SIGNATURE beh tial o7/, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [-] % /2 5, /60 


” Russell Se Fisher, M.De_ ve Address (Strest, city, town, or county) 
2s. BURIAL, CREMATION,| 22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, lown, or country) 


ec a6 
REMOVAL (Specify Hill Cemetery Skt ihad es 


INERAL ae wr, 24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ba - 
dl Fiidas V4, dre. 496 Ue, Gp on AG, DaTgyL 2.9 60 Cnthun £ Firat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH pa? ee 


j= 


2, USUAL RESIDENCE (Where Ae. lived. If Institution: Residency before edmission) 


karin! ||" ESTE Tee A La hb ff: COUNTY ° /“o 


b. CITY OR TOWN ie ey Trin, write RURAL cc. LENGTH OF STAY IN 1b oc conpooate limit, write RURAL ond give es town) 
Moers areal ye 
4 t 


=F nae OF ae OR weak {If not in — give street address} fh STREET ieee e. ay ce 


ves) No) 
3. NAME OF OF First Middle A fost 4. DATE Month Ooy wie 
{type or print) J les Levi! 19 


3 "1 6: COLOR OR RACE [7- MARRIED PAL NEVER MARRIED [] fe i s & a pe uSoee eA If UNDER 24 HRS. 
Mont 
widowed () bivorced [) A Dz/ a / “fe 
a USUAL BASS cohen (Give tng m7 work done] 10b. KIND OF BUSINESS OR INDUSTRY/) 11. BIRTHPLACE (Sfote or Pe, country) 2. CITIZEN OF WHAT COUNTRY? 
during most ries ing il at retired) 
adbover [Z go 
1. £ i RS NAME uw Lito. MAIDEN NAME hh ey, 
Jc. bse gL er/be daxs 
Ss. sb rag Las J U.S. ais Re 
ie ve Pier 5 fe 
Ln. e Z tt ST OH, 


18. dee OF DEATH [Enter enty one cause per line fog FAL BETWEEN 


a oa PIE, 


IMMEDIATE CAUSE (0) 


‘ #2 Q I DUE TO 
Conditions, if ony, “whi rs 


gove rise to Immediote couse 
{0}, stoting the underlying: DUE TO 
couse lost, fo 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
RI 
yes) xo 


. Poge 4 shauld be 
to buriol, cremation, 


rector. 


If ony delay is necessary, please exe- 
File pages] and 2 with the regi 


in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funero! 


ta the Chief Medicol Examiner's Office along with form PM3. Poge 5 may be retained far yor 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
PRIMARY L) or CONTRIBUTING () 
CAUSE OF DEATH. 


= eS SS ee ee 
20e, TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
Hour 9. m. While, Not while factory, street, office bldg, te.) j 
19_ J {ot work () at work ‘ 


21. L certify that | tog Ke of the remains described above, held an Autopsy . Inspection [*], Inquiry ia} and find that 
death resulted fro Seat causes [Ek Kecident C1. Suicide FJ, Homicide (2. Undetermined cause [7]. 


MEDICAL CERTIFICATION: 


“C Ste a CHIEF MEDICAL EXAMINER [1] DATE SIGNED. 


— a —_ Ss ASSISTANT MEDICAL EXAMINER oO 7-/3 - ee 
“ ee Oe DEPUTY MEDICAL EXAMINER [7] 


‘Zo. BURIAL, CREMATION, cs DATE THEREOF 2c. OF CEMETERY OR CREMATORY | 22d, ‘ATION (City, town, or gounty) ful” 


MOVAL (5; 3 
[Sierpge \7-16-E 0 - “Jos-et ’ 
‘ 4 JERAL DIRECTOR'S SIGNATURE nae J Zha. REC'D BY REGISTRAR® | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) BA ch era b Heme la C do 
isis x ives i f pate J 1.9 ’60 Cnttun £ Miwsa 


L DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


ar rentoval. 
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TO Fur 


5M 9/55, 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7I39 MEDICAL PRAMINGES CORTUAGATE OF DEATH ___07923__ 


1, PLACE OF DEATH ad lived, If Institution; inca before 3 


FOR STATE 
HEALTH DEPT. 


o a. COUNTY 

$5 Charles » coun’ Charles 

a2 JE ——_. — 

Le b. CITY OR TOWN [if outsida corporata limits, ¢. CITY OR TOWN (If outside comporeta limits, writa RURAL and giva naarest town) 

Ss write RURAL and giva nearest town) L 

Ze sue Ssue 

ora d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stret 7 PSTREET ADDRESS a | a. 1S RESIOENCE 

32 ON A FARM? 
f | Yes (J xo Et 


ATE “Month: ay “Yaer 


, 


ice along with form PM3_ Page 5 may be re 


3. NAME OF First Middle Last 
DECEASED OF 
(Type or print) YS KEARNEY | DEATH July s 1960 


land 2 with the State Board o 


Il. BIRTHPLACE (Stata or bit = 


h13, FATHER’S NAME 14. MOJKER’S MAIDEN NAME 


r4 
o — ec —— i — 5 = 

a 3. SEX 6. COLOR OR RACE|7. MARRIED JU] NEVER MARRIED [~] DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR) IF UNDER 24 HRS. 
~~ 1 f ; last birthday) |"Months| Days | Hours | Min. 

5 Colered | wioowim[]  owvorceo [] pie /¢ (3 ys. | 

at Da. emale. UPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
+ done during mo gf working Ifa, evan if ratired) 
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ao 

oa 
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2° Fic S. WAS DECEASED NER IN'U.S: ARMED FORCES? | 16. SOCIAYSECURIFY NO. 
sake (Yes, no, or unkown} | {Ifyes givawarerdatesofservice) ZB 
> En a 
Cc é on 
25 i 2 18, CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 Pn ONSET AND DEATH 
o£ 25 PART I. DEATH WAS CAUSED BY: 5 
ESSER Wameniate cause) Arteriosclerotic heart disease eh. ie ss 
eae 77) = O} 
. R853 4-2 -~© DUETO 
BES RS Conditions, if any, which —_—— _- =)! Sa : we oS ie. 
Por & gave risa to immadiata causa 
e£e3 5 (2), stating tha underlying OUETO 
= coe iyiog 
8.25 couse lest. te) 
= eBe z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia]| 19. WAS AUTOPSY 
Pe 3 3.9 ’, Fa a PERFORMED? 
vz a Ee x 
byese 5 a Av dock Sy! era vs Ne 
£7825 © | 20s, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) 
. ge 3 Pig 6 | PRIMARY [1] or CONTRIBUTING [1] 
Ed S253 & | CAUSE OF DEATH. 
ey lo Mk , ~ —— 2 Oe ee — > 
ees << |"Zde. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {(Stota) 
io re] 
EURO a Hour a.m. While __ Not While factory, straat, office bldg., ate.) | 
2 ont = ew, 19 at work [| at work [_] { 
ff 5 | $$ 
HS ons 21. 1 certify that | took charge of the remains described above, held an Autopsy |X], Inspection Ld Inquiry fia}, and in my opinion 
aah F - ae 4 
Seuhs death resulted from: Natural cayfes Accident ["], Suicide [ |, Homicide [ |, Undetermined manner 
Ugo 3” 
As ee 2 CHIEF MEDICAL EXAMINER [_] 
HE FRU ACTUAL DATE SIG! 
Beso8 cop ae ap, ASSISTANT MEDICAL EXAMINER [J NED 
E 2 i i detains he ee ‘an DEPUTY MEDICAL EXAMINER 7 16/60 
3 » = = ey Ge Prog Mee, sdcass (Street, city, lown, or county) 2 ww Ft 
ix] 3 3 es 22¢. Neots ME OF CEMETERY OR C} STORY 22d. LOCATION (Clty, town, or country) ~ (Stata) 
a = 
ga 
ou+~o 5 pak Be. Cz. 
a o Ze4ef REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME | 
5M 7/3. \, regal 1.2.60 Onthun £. Faas 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C940 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


We Ge 


Reg. Dist. ‘Now 


1, PLACE OF DEATH 
e, COUNTY 


b. CITY OR TOWN (Ht outside corporote limits, write 
ond give necrest town) 


2. USUAL RESIDENCE (Where deceased lived. IE institution: Residence before edmission) 


©. STATE Maryland b. COUNTY Charles 


¢. CIFY OR TOWN (if outside corporote limits, write RURAL ond give neores! | town) 


Waldorf, rural 


MARYLAND 
c. LENGTH OF STAY IN Tb 


RURAL 


Waldorf, rural 


d. NAME OF HOSPITAL OR INSTITUTION (if 


1 RESIDENCE 
FARM? 


NOL} 


‘not in hospital, give street oddress) d. STREET ADDRESS. > Re 
5 


YES 


First 


Dent 


(Type or print) 


4. DATE ~ Dey 


Yeor 
Deatw July 20 1960 


Middle 


Padgett 


5, SEX 6. COLOR OR RACE 


Ww 


7. MARRIED Gf NEVER MARRIED [] 


kd 
‘8. DATE OF BIRTH PAGE (19 yeor 
wipowed [) pivorced [] 


a IE UNDER 1YEAR] IF UNDER 24 HES. 
Nov. 22 1933 eo ‘Months | Days rine | 


00. USUAL OCCUPATION. fee 
during most of working life, even if retired) 


grade forman 
13, FATHER'S NAME 


Wilbur L. Padgett 


jive kind of work done} 1b. KIND OF BUSINESS OR INDUSTRY 


" BIRTHPLACE (Stote or foreign country) 


Washington, D.C. 


14. MOTHER'S MAIDEN NAME 


Minnie E. Conklin 


~Yl2. CITIZEN OF WHAT COUNTRY? 


£xcavating: Co. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. 


Uf yen, give wor or doten of service) 


(Ye1, no, oF vrknown) 


es 


SOCIAL SECURITY NO. | 17, INFORMANT Address : 


20 28 6297 


Ma 


18. CAUSE OF DEATH [Enter only one coure ee fe 


PART |. DEATH WAS CAUSED BY: 
MMAMEDIATE CAUSE (0) 


IK DUE TO 


Conditions, if ony, which rs) 


‘Mrs. Minnie Padgett, Waldorf, 
fo}, {b), ond (c).} ~ 


(NTERYAL BETWEEN 


QOve rise to immediote coure 
(o}, atoting the undestying 
cou! in oe 


DUE TO -] ‘ 


GtKle tec Hea 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1 of CONTRIBUTING C1 
CAUSE OF DEATH. 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. Was AUTOPSY 
RFORMED? 
ES O NO [— 
’ ‘ ‘3 


Awe 2 


3 Ex INJURY 
2 ets p-+O ivf 


2). L certify that ‘I took chorge 
opinion death resulted from: 


ACTUAL 
SIGNATURE 


‘Month, Day, Yeor 


etre of injury in Part tor Bort HV of jsém 18.) 
nar ty aE iG ac le OE 
(St 


. a. in <a ‘Home Bas. | ka pam a, 
Aes , Ket 
Abtopsy a Inspection [L}-—tnquiry [and in my 


Suicide [], Homicide (J, Undetermined manner [] 


20d. IN. 


Whil 
ot wi 


ry tere 2e. 


Not whil 
‘ot work 


ote) 
e 
of the remoins described Woreg don 


" - 
tural couses [([]. Accident JF 


74) 
Dp CHIEF MEDICAL EXAMINER [1] 


EXAMINER'S 
NAME (Type) 


DATE SIGNEO: 
ASSISTANT MEDICAL EXAMINER Oo 


DEPUTY MEDICAL EXAMINER [E}——— / e7 22 as 


eee 
city 
burial 1-25-68 


22d. LOCATION (City, town, ar county) 


Arlington Va. 


(Store) 


23. FUNERAL DIRECTOR'S SHGNATURE 
Huntt Funeral Home, 


2ic. NAME OF CEMETERY OR GRE 
rlington Nat. 
‘ADDRESS 


Waldorf, Md. 


2do. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 


oupeeUl. 2 760 Chthun £. asad 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
Diviste; f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M 
FOR STATE er SS VIG 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


wEALTH DEPT. |i-Fixce ore orth a, 


2. USUAL RESIDENCE (Where deceesed lived, If Instilulion; Residence belore edmission) 


Xe ays Pini b. COUNTY Cc har les 
c 


MARYLAND | 


iJ 
a 
ws b. ‘OR TOWN iy outside cosporate limits, <. LENGTHOF STAY IN Ib ITY O rok {lf outside corporate limits, write RURAL end give nearest lown) 
s fire RURAL end give ne DP ey 
acy } Te dowd a 
Des ‘dl NAME OF HOSPITAL OR Ueda 4 in how t eddress) x Ki Sink . IS. RESIDENCE 
ela il ON A FARM? 
o oe sy No [> 
}3. NAME OF “Middle 4. DATE Month Day 
DECEASED . OF 4 
(Type or print) GC ec. [3. Fe Of DEATH S- Ca 
“5. SEX ~|6. COLOR OR RACE|> maprriep F | 8. DATE OF BIRTH 9. AGE (In years iF UNDER T YEAR| 


7, MARRIED ["] NEVER MARRIED [| 


birthd: ah tial 
as Ww es pivorceD [-] Bg +f sabaayidl crcl 


We USUAL OCCUPATION (Give kind of work mr OF BUSINESS OR | ] 1. RT LACE aa ‘or foreign count 12, CITIZEN OF WHAT COUNTRY? 
‘sy most ooh working Je evan es mia | 


~t : estoy panty | ( Fr los “Md. US: FF 


a 'S NAME 14. MOTHER’S MAIDEN NAME 


Coorg 2 Digs erSO0b Lelia GaSe oe 


Days 


UND 
Hours | Min. ; Min. 


}. Page 5 may be re! 


Item 18. Give Pages 1, 2, and 3 to th 


WAS Uke EVER IN U.S. ARME eee, 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ter VA r unkown) | (lfyesgivewerordetasofservica) es Ww. 
B33 4055-4 Agite guj carson Walcorf Mol 
p Oat | OF DEATH [Enter only one cause pay li i Pa ERVAL ye 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0), 


I 
7. df . DUE To 
Conditions, 4f ony) witte (b)_ 


ice along with form PM3. 
das a burial-fransit permit. File pages 1 and 2 with the Sti 


geve rise Io immedieta couse 
(a), steting the underlying 
couse last. te} 


DUE TO 


or removal, and in any event withi 


| 19. WAS AUTOPSY 


iting the word “pending” in pencil ii 


EXAMINER'S 
NAME (Type) 


/22a. BURIAL, ce | 77 “DATE T THEREOF 


= ris OF SEMETERY OR CREMATORY 23d, LOCATION (City, town, or couniry) rae 
MOVAL Xz) Le A li/2¢ 
urd 2 tie oO Pu lS 6 oaxf Vil ‘: 
3. FUNERAL DIRECTOR ST Tas. REC'D BY REGISTRAR | 24b. REGYSTRAR’S SIGNATURE 


epoe Funeral Home We colng Aled oes 60 


i E DEPUTY MEDICAL EXAMINER [E}—~ 
f p) - 
- ELF Addrass (Street, city, town, or county) "a .* 


¢: 


pleas 
4 sho! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessat 


ce) 
5 
£ 
5 2 § Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
ce 9 —_——— PERFORMED? 
- YES NO 
B25 75 : = = Spe = Pi Ga hee 
33 Pe] = eens he a tha DESCRIBE HOW INJURY O, pba tar nalure of injury in Pert | or Part Il of jtem 18. ) 
S 4 RIMAI ‘or CONTRIBUTII 
2- 
ra | cause OF DEATH. sah 
eae Fs aad etn biviaL- & 
sot Ag 20c. TIME OF INJURY Month, , Dey, | Meseg INJURY OLCURREDA 2060. pele F Fn (Yome, ferm, [City or town) (State) 
SU o ra] Hgur a.m. fle Not While facjorg Atres!, offledbidg., atc. 17 
-£¢ 5 3 a Doge tbe ZL -4 slop th st work] at work ! 
S=e.2 3 F : A 5d 
Sonn 21/1 certify that I’took charge of the remains described above, held an Autopsy [_], Inspection [¢}7Anquiry [g}—~ and in my opinion 
7 - . Peet soe . 
#38 . death resulted from: lathra causes Oo Accident (fa) Suicide |v], Homicide |i Undetermined manner Oo 
S 
“4 Be o CHIEF MEDICAL EXAMINER ["] 
= aa 3 ACTUAL ty ASSISTANT MEDICAL EXAMINER DATE SIGNED 
28.35 SIGNATURE MD. Oo 
Cc 
si 
BS 
2 
os 
i a) 


Onthun §. Kran 


MARYLAND STATI E DEPARTMENT OF HEALTH—BALTIMORE, 18 
1542 CERTIFICATE OF DEATH 


od 


\ 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, ond (¢)-] 


INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: 


Acute pulmonary edema 


c IMMEDIATE CAUSE {o} 


wa \ Reg. Dist € ms 
8 = 1. bead DEATH 2. poles ag 9 (Where deceosed lived. If institution: Residence before odmission) 
58 a Charles MarYLAND || ° Mde b. COUNTY Chables 
x) a —" b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
52 RURAL ond give neorest town) ~ 
we La Plata Faulkner 
hae ag f f d. NAME OF HOSPITAL (If not in hospital. give street address) # d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION: f ON A FARM? 
BS ‘| Physicians Memorial i vesX] No] 
E 3. NAME OF First Middle lost ‘4. DATE Month Ooy Year 
DECEASED OF 
5 (lype or prin Walter Beark Short DEATH July 26 1p 60 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a lost birthdoy) Min 
“ Male Negro WIDOWED ovorceo] | Jan 31, 1883 ee eer 
ae Wa. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g = during most of working life, even if retired} 
os Farmer Farming Maryland U.S.A. 
3 S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8S 
gy Robert Short Margaret ? 
2 WAS peer eu U.S. — Bopced 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(ot 0. 6 nine) ve oro des oF service 
2 No ‘ey 216~12~7634 [Walter Joseph Short, New York, New York 
8 
& 
a 
« 
$ 
2 
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: After this certificate has been signed by the attending physician and completely fil 


iS 
£ 
= 
B 
2 DUE To 
ie Conditions, if ony, @Mich » Auricular fibrillation 
ge gove rite to immediote | 1 
£ {0), stating the under- : 
gese ie Stee Acute intestinal obstruction-descending ec 
Bees ra Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 
fe58 ( 5 None 
eeae = Ze. ACCIDENT WAS UNDERLYING E] __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Part Vor Part Il of item TB.) 
sigs | Elitcuartaiweawenmees| No injury 
sees § |20c. TIME OF INJURY Month, Day, Yoor [20d. INJURY OCCURRED  [20e. PLACE ‘OF INJURY [Hame, farm, | 20f. (City or town) (County) {Stote) 
b.2 88 S| tow oe One Niele ineon hija "|, chocfecr streets ico nate; 
sEee 4 iti 19 lot wok TT of ror ST] ' 
Ss. 86 
= = 21. | certify that | attended the deceased from.__©&2 © uly __, 1989. teggpe ene 192™_,that | last saw the deceased 
2. a 
ri 35 alive on. £Y__ =-2--,-. and that death occurred ot 5 =M, fram the causes and an the date stated abave. 
=O ADORESS (Street, city oF town, stote) DATE SIGNED 
$2 
ese 
i AL ~26- 
3 BS SONA no, Box 188, La Plata » Md, 7-26-60 
eaRra 
E Nantthren___VeB-Dettor, MeDe A ae 
£ 
= 
E 


Ra. PERE Cre eATON. ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City. town, or county) (State) 
Burial” | 7-29-60 St Iematius Bel Alton, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Ars (a The Hwmtt Funeral Home,Waldorf, Maryland DATE ALE 60 Ga Lea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
poge 
the reg! 


TO FUNERAL DIRECTOR 


